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[Bugingsg Adtiross Acceptable)

MARE (LAST} {FIRET] {MIJDLEY DAYTIME TELEPHONE NUMBER
Moorlach John MW
MALING ADDRESS STREET CiTY STATE 2H LO0E GRTIONAL B384, ADDRESS

1. QOffice, Agency, or Court

Name of Qffice, Agency, of Court

Board of Supervisors Members Only
Division, Board, Digiricl, ¥ appiicable:

2nd District

Your Position:

District 2 Board of Supervisor

» If filing for mufltiple positions, list additional agencyliesy
position(s): (Attach g separate sheet if necessary.}

Agengy: S

Fasition:

2. Jurisdiction of Office (Check at least one box)
[ State

X County of
{7 city of
7 Mus-County
i other

Qrange

3. Type of Statement (Check at reast one box)

7] Assuming Office/Initial Date: ___ 0 foo .

[ Annual: The period covered is January 1, 2008,
through December 31, 2008

O w

O Thepericdooveredis /. 1 . through
December 31, 2008,

[l ieaving Office Dateleft /i ...
{Check ons}

& The period covered & January 1, 2008, through the
date of lsaving office.
w3
O The perod covered 15 A {
the date of iegving office,

, through

I} Candidate Election Year:

Page 1 of

4. Schedule Summary

» Total number of pages
incluting this cover page:

» Check applicable scheduies or “No reportable
intgrests.”

! have disciosed interests on one or more of the
attachad schsduies:

Schedule A-1 [} Yes — scheduie attached
Investments (Less tan T0% Qunership)

Schedule A-2 ] Yes - schedule atizched
investments (10% or Greafer Ownership)

Sehedute B[] Yes ~ schedule attached
Reaj Property
Schedule © [} Yes - schedule attached

income, Loans, & Business Positions jtnesme OWer than Gifis
ang Trawe! Fayments)

Schedule D[] Yes — scheduie attached

income ~ GAts

Scheduie E {71 Yes - schedule attached
pricome - Gifts - Travel Payments

w{3Fw

% No reporlabie interests on any séhe;_duie

5. Verification

I have used aif reasonabie difigence in p;eﬁ‘}'é’réﬁg tiiig
statement. | have revigwed this statement and ¥ the best
of my knowledge the information contaimed Rerein and in any
attached schedules [s true and complete,

certfify under penaity of periury under the {aws of the State
af Galffornia that the foregoing is true and correct.

QO

Date Signed _

imonih, day, yearf

Signatura




